Letter to Editor
Urine lipoarabinomannan is a new noninvasive laboratory investigation for the diagnosis of tuberculosis. [1] Basically, the lipoarabinomannan is a heat stable biomolecule of the outer cell wall of Mycobacterial organism. This biomolecule is excreted via urine of patients with tuberculosis, and it is proposed as a new biomarker for tuberculosis. [1] In a recent report from Egypt by Mourad et al., the usefulness of urine lipoarabinomannan test for tuberculosis detection was confirmed. [2] Recently, Suwanpimolkul et al. reported on the difference of the diagnostic properties of urine lipoarabinomannan test for patients with and without human immunodeficiency virus (HIV) infection. [3] Here, the authors reappraise on the report of using urine lipoarabinomannan for tuberculosis detection in Thailand, a tropical country which is a known HIV-endemic setting.
The authors developed a clinical mathematical model to assess the expected advantage of urine lipoarabinomannan for tuberculosis detection. The primary data on HIV detection using urine lipoarabinomannan for tuberculosis detection in the previous Thai report were reanalyzed. [3] The path probability analysis is used in the mathematical model calculation. The path probability is calculated by multiplication of detection rate in a path with specific chance in that path. The final estimated detection rate is derived from the summation of all path probabilities. Regarding the primary data, the detection rates for tuberculosis are equal to (16/43) 37.21% and 28.57% (2/7) for patients with and without HIV infection, respectively. The chance or rates of tuberculosis patients with and without HIV infection are equal to 86% and 14%, respectively. According to the path probability analysis [Table 1 ], the expected detection rate of urine lipoarabinomannan for tuberculosis detection is equal to 36%. Therefore, it can imply that the estimated detection rate of urine lipoarabinomannan for tuberculosis detection regardless of HIV infection background in our setting is equal to 36%. This can show that there is a limited advantage of urine lipoarabinomannan for tuberculosis detection in our setting.
This finding is concordant with a previous report by Maes that the test is limited for field usage due to the restriction of use imposed and poor sensitivity. [4] In fact, the limitation of the test levels for differentiating HIV-associated tuberculosis patients is already mentioned in a previous report from Iran. [5] Similar to many new immunodiagnostic tests, [6, 7] the limitation of urine lipoarabinomannan can be hereby demonstrated. The standard diagnostic test for tuberculosis detection is still recommended.
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